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ABSTRACT

In Sasang constitutional medicine, a part of oriental medicine, there are beneficial foods or harmful foods according to the each
constitutions. Until now, most of the studies have investigated the classification of foods according to the each constitutions. The
clinical usage of the constitutional diets is now in the beginning. The purpose of this study is to investigate the therapeutic effects of
the constitutional diets in comparison with general therapeutic diets in the patients with hyperlipidemia. From January to August,
1999, the 65 hyperlipidemic patients admitted to Kyung Hee Oriental Medical Center were studied. Therapeutic dier for
hyperlipidemic patients or each constitutional diets were given to the subjects 3 meals a day for 6 weeks. The Sasang constitutional
classification, food habits were assessed. The anthropometric assessment and blood analysis were carried out before and after taking
cach experimental diets. The results are as follow : 1) The mean age of the objects was 62.426.5 years, the distrbution of their
constitution were Tae-eumin : 63.0%, So-yangin : 26.2%, So-eumin : 10.8%. 2) The mean body weight and BMI of Tac-cum were
significantly higher than those of So-cum and So-yang. 3) Food habits of each constitutional groups were very similar to those
described by sasang medicine. 4) The therapeutic and constitutional diets lowered the serum levels of total lipid(from 756 4mg/dl
to 692.3mg/dl) triglycetide(from 244.4mg/dl to 212.2mg/dl} and VLDL-cholesterol(from 48.9mg/dl to 42.5mg/dl). The
therapeutic diet decreased the HDL-cholestero! level(from 49.0mg/dl to 41.7mg/dl) but the constitutional diet did not. 5) The
effects of the therapeutic and constitutional diets were the highest in Tae-eum group. In the So-yang group, the constitutional diet
lowered the levels of total lipid and LDL-cholesterol but the therapeutic diet did not. But the therapeutic and constitutional diets
did not change the blood lipid levels significantly in the So-eum group. (Korean J Nutrition 33(8) : 824~832, 2000)
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Table 1. General characteristics and sasang constitutional distribution of the subjects (%)
Tae-eum(n = 41} So-yang(n = 17) So-eumin = 7) Totalin = 65}

Agelyrs) 647 £ 69 621 £ 94 633 + 4.7 64.1+9.1
Distribution(M/F} 63.0(17/24) 26.2(6/11) 10.8{2/5) . 100(25/40)
Knowledge of sasang medicine

Yes 8.2 17.6 14.3 15.4

No 91.8 B2.4 85.7 84.6

Recognition of one's censtitution

Yes 33.3 333 100 40.0

No 66.7 66.7 0 60.0

Classification route

By self 100 0 100 75.0

By doctor 0 100 0 25:0
Fellow the diet after constitutional classification

Yes 95.1 94.1 100 954

No 4.9 5.9 0 4.6

Intensity of diet -

Mild 20.5 18.8 0 17.7

Moderate 436 43.7 57.1 45.2

Strict 359 37.5 429 37.1
+M/F: Male/Female
Table 2. Anthropometric measurements of the subjects

Tae-eum(n = 41) So-yangin = 17} So-eumnin = 7}
Male(17) Female(24) Male{6) Female{11) Male(2) Female(5)

Weighttkg) 665 + 4.3 649 + 92 581 + 81° 568 + 5.5° 60.1 + 4.6° 561 + 5.3
Height{cm) 1611 =+ 47 1578 %= 9.1 160.7 + 6.6 1563 * 5.1 1625 =+ 4.8 1559 &+ 5.2
BMi(kg/m?) 258 + 3.2 263 + 2.5 238 +2.7° 239 £ 1.7 231 +19° 231 + 0.9
Fat(%) 258 £ 2.3° 275 + 389 2301 + 3.2° 262 + 1.9 267 + 28 291 + 3.2
MAMC(cm) 221 £ 1.2 195 + 09 217 £ 1.4 192 £ 15 213 + 1.7 191 + 14
S/C ratio 0.81 £ 0.04° 077 £ 0.1° 0.85 + 0.08* 0.82 + 0.09° 092 + 014 0.82 + 0.09°
SW ratio 084 + 0.1° 0.85 + 0.09' 0.90 + 0.09° 0.92 + 0.08 0.78 £ 0.171° 0.78 + 0.05°
SH ratio 0.89 + 0.02° 0.82 + 0.08" 0.89 + 0.14° 0.86 £ 0.11 0.80 = 0.13° 0.79 + 0.02°
C/W ratio 1.03 £ 0.09° 1.02 + 0.04' 1.09 £ 0.06° 1.08 + 0.09° 0.99 £ 0.04" 0.96 + 0.06°
C/H ratio 1.03 £ 0.07 1.02 £ 0.1 1.02 £ 0.1 1.00 £ 0.07 1.02 + 0.07 1.02 £ 0.04
W/H ratio 1.01  0.09° 1.02 + 0.09' 0.93 + 0.05° 0.95 + 0.04* 1.05 + 0.17° 1.09 + 0.07°

1} Values are mean + S0

Means with the different alphabets and arabic numerals in the same row are significantly different at p < 0.05 by Duncan’s Multiple Range

test
2) BMI: Body mass index
S/ ratio: Shoulder-waist ratio

C/H ratio: Chest-hip ratio W/H ratio: Waist-hip ratio

MAMC: Mid-upper arm muscle circumference
S/H ratio: Shoulder-hip ratio

S/C ratio: Shoulder-chest ratio
CAW ratio: Chest-waist ratio
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much 439 176 143 333 2 AR 2A Foz Hoad Adud R N
moderate 366 706 714 493 Jro !El 124 e i g_j] 4 Fig. 29 2.
few 195 118 143 169 HEA "ol d% & AdsE, 84 4% € VLDL-

Unbalanced diet FU2HE FET ANARY T DA 84 7 27
nothing 61.0 70.6 57.1 63.1 o o

A o] xo] ZFAE o
come 366 294 286 318 1 #2281 Z4E Yehddvt(p < .05). 23y 8% ¥
much 24 - 14.3 3.1 o2 E7 HDL-2H2HE 5 dUx82] FoiA

Sweet food W e HQ) Zag B3 LDL-2H2HEL 7 T 2T
like 46.3 17.6 28.6 369
neither like nor dislike  19.6 295 57.1 26.2 Table 4. Dietary satisfaction for therapeutic and constitutional diets

. d(';hke 341 229 14.3 36.9 Therapeutic  Constitutional

ood temperature dietsn = 35) diets(n = 30}
hat 244 176 286 230 —— - 5

warm 34.1 1.8 714 32.4 55 fet |s-to.be good taste 324+ 24 29+ 35
coo! 31,7 41.2 - I8 This dc;:‘et' will improved my health 67+ 22 71423
cold 9.8 29.4 - 13.8 conaition

Stimulus foed { will follow the therapeutic diets
like 415 11.8 14.3 30.8 or constitutional diets after 6.1 = 4.4 6.6 + 3.8
neither like nor dislike  36.6 64.7 57.1 46.1 discharging from the hospital
dislike 219 23.5 28.6 23.1 Values are mean + 5D

Table 5. Levels of serum lipids before and after taking therapeutic or constitutional diets (N = 65)

Therapeutic dietin = 35) Constitutional diet(n = 30)
0 wk 6 wks 0 wk 6 wks

Total lipid(mg/dl) 7580 = 18.1 7085 * 16.5% 7547 + 17.8 673.9 + 15.2*

Triglyceride(mg/dl} 2453 £ 165 2179 £ 10.0* 2435 £ 19.0 206.5 + 11.4*

Total cholesterol(mg/dl) 2208 £+ 44 2097 = 5.5* 2222 + 6.6 2122 + 53

VLDL-C(mg/dl) 491 + 4.7 436 = 63~ 48.7 = 3.8 13 £ 72

LDL-C(mg/dl 1227 = 13.2 1244 = 106 125.0 £ 129 127.7 = 147

HDL-C(mg/dl) 49.0 + 2.6 417 £ 1.7** 485 + 3.3 432 + 22

1) Values are mean + SE
#: p < 0.05 This significance is compared with Owk

=+ p < 0.01 This significance is compared with Owk
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Fig. 2. Percent changes of the levels of various serum lipids before and after taking therapeutic or constitutional diets. TE: Tae-eum, SY: So-
yang, SE: So-eum. »: p < 0.05, . p < 0.01. W: Therapeutic diet, { |:Constitutional diet.
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